Voting System Post-Election Audit Report

County: Hernando Date of Election: August 18, 2020
Type of Audit (check applicable box): .Manual DAutomated Independent
Precinct Number(s): Pct 2

Race (if Manual Audit); County Commissioner District 5

1. Overall accuracy of the audit:

2. Description of any problems or discrepancies encountered:

qone bserved

3. Likely cause of such problems or discrepancies:
4. Recommended corrective action with respect to avoiding or mitigating such

circumstances in future elections: /%

Check-applicable box and sign below:

We hereby certify that the report of the voting system audit performed for the election is
accurate and that attached are precinct summary reports for each precinct audited.

L1 we hereby certify that a voting system audit was not done because a manual recount was
conducted under s. 102.166, Florida Statutes.

Signatures of County Canvassing Board mgmbers: |
John Mitten % V-246-202 0

Printed Name atfte "~ Y Date
Shirley Anderson %/f dﬂ %\L G Ve, do)o

Printed Name Slgnature { Date
Kurt Hitzemann
Printed Name Signature Date

Rule 15-5.026, F.A.C. DS-DE 107 (eff. 01/2014)



Precinct Summary for Manual Audit

County Commissioner District 5

Race Audited:

2

Precinct Number:

Candidate Name or Issue Choice Voting System Manual Public Difference (+ or —)
Total Tally Total
Ve e (C\/\ (’94,/\\4{_\ (v 27 b6 X7 b - O-
K,(} VI \Aw\nr\ [ ('/(0 / C/(o O
Number of ballots overvoted: O
Number of ballots undervoted: C'f
Number of indeterminate votes: 0

(Attach a separate Precinct Summary for each precinct audited.)

Rule 15-5.026, F.A.C.

DS-DE 106 (eff. 01/2014)




Manual Audit Team Worksheet
for Marksense Ballots

County: Hernando
Date of Election: 08/18/2020 [_] *Check box if provisional ballots are included in Early Voting and Election Day
N ballots, instead of being reported separately.
Precinct Number:
C C issi Dist. 5
Race: ounty Commissioner Dis (] Check box if race permitted more than 1 vote.)

Indicate here the “Vote for no more than” number:

Manual Audit Tally

Totals

Candidate or Issue

Early Voting (EV)

Election Day (ED)

Absentee (AB)

Provisional (PV)*

Steve Champion

o/

37

[ 4]

0

A7

Kevin Hohn

i

¢ 7

G5

0

(76

Write-in Candidates

Overvotes

Undervotes
(i.e., blank votes)

Indeterminate Votes

Audit Team Members:

Tehu \&\,wﬂu»r

Printed Name

M//,,7,/nw§ f>bm

ﬂM\/\n

Printed Name
Rule 1S-5.026, F.A.C.

Signature {

T— R -R020)

Date

V- Jdu Lol O

Date

DS-DE 105B (eff. 01/2014)




Manual Audit Team Worksheet
for Marksense Ballots

County: Hernando
Date of Election: 08/18/2020
Precinct Number: N

County Commissioner Dist. 5

Race:

[_] *Check box if provisional ballots are included in Early Voting and Election Day

ballots, instead of being reported separately.

(L] Check box if race permitted more than 1 vote.)
Indicate here the “Vote for no more @E:w number:

Manual Audit Tally
Candidate or Issue Early Voting (EV) Election Day (ED) Absentee (AB) Provisional (PV)* Totals
Steve Champion ) ) |2 0 A /(o
Kevin Hohn [ ] () 55 0 1
1
Write-in Candidates O O ¢/ 0
Overvotes O G C o
Undervotes .\ o~ .
(i.e., blank votes) G X 7/ © Y
Indeterminate Votes &) ) s O
Audit Team Members: /—Ldm_ L . . \;\
}7@3 el (hnsten SN d;\\ Al % \ X \ AOOG
Printed Name Signature Date
Hereld G Uvﬂvﬁ éublﬁ@ A AUE DY
Printed Name Signature Date

Rule 1S-5.026, F.A.C.

DS-DE 105B (eff. 01/2014)




Manual Audit Team Worksheet
for Marksense Ballots

County: Hernando

Date of Election: 08/18/2020 [ *Check box if provisional ballots are included in Early Voting and Election Day
N ballots, instead of being reported separately.

Precinct Number:

County Commissioner Dist. 5
Race: v (] Check box if race permitted more than 1 vote.)

Indicate here the “Vote for no more than” number:

Manual Audit Tally
Candidate or Issue | FEarly Voting (EV) Election Day (ED) Absentee (AB) Provisional (PV)* Totals
Steve Champion < m Y L e /3 0 ]
Kevin Hohn j 4 (7 U5 0 1Y@

Write-in Candidates _ _ O 0
Overvotes - & -
Undervotes - ; -
(i.e., blank votes) i b \N m\w
Indeterminate Votes < O (> O
Audit Team Members: \.\(\m\»\vs.\ 1 ST \w Yy ‘
.\M b X \IW 3 " ., i/ S / - M«?\ o,
(Coleen ﬁ@@ ha m a %\%@m D
Printed Name Signature ; ;o Date
wkﬁ, U e AT I | x@ e MHHH%,\ e / i/ m ww wy
Va0 Lot T )y 5 /A0 )70
Printed Name Signature ) . Date

Rule 15-5.026, F.A.C. DS-DE 105B (eff. 01/2014)




